reported by the factory workers. Data on clinical symptoms and risk factors were obtained in face-to-face interviews, and associations with seropositivity were explored by using regression analysis. Airborne dust collected inside the factory during goat hair processing (9) contained 10 2 -10 3 genome equivalents of Coxiella burnetii, the Q fever agent, per liter of air as estimated by realtime PCR (Laboratoire Service International, Lissieu, France) (online Appendix Table, wwwnc. cdc.gov/EID/article/17/12/10-1786-TA1.htm). Sheep wool processing generated less dust and resulted in a C. burnetii air load that never reached 10 genome equivalents/L in our analyses. No information is available about the infectivity or viability of air-suspended C. burnetii in the studied environment.
Q fever serologic analysis was conducted by using an in-house ELISA for serum samples from 69 workers obtained annually during [2007] [2008] [2009] . Results of samples from the third year were confi rmed in parallel by using an immunofl uorescent assay (IFA) (Focus Diagnostics, Cypress, CA, USA) in the reference laboratory in Belgium and with follow-up samples in cases of noninterpretable or suspected serologic profi les. The 3-year cumulative seroprevalence was 50.7% (Table) . This high value likely results from occupational exposure inside the factory. However, one cannot exclude that characteristics such as traveling abroad, farming, or living near farm animals might account for part of the seroprevalence. Nevertheless, such characteristics could not be associated with positive serologic results in our epidemiologic analysis.
The serologic status of 2 workers (T3 and T42) was compatible with ongoing chronic Q fever as assessed by IFA and ELISA (Table) . Another IFA conducted in the reference laboratory in France confi rmed a serologic status compatible with chronic Q fever for worker T3 and detected anti-phase I and II IgA in this worker. However, chronic status was not confi rmed for worker T42 by this laboratory (online Appendix Table) .
Profi les of other workers in the cohort were characterized by increased anti-phase II IgG, IgM, or both (9/69, 13%) over a 2-year period. These profi les suggest relapse and may result from continuous exposure to the Q fever agent, which led to reinfection or repeated stimulation of the immune response. Molecular testing did not detect C. burnetii DNA in any blood sample, and clinical examinations did not detect endocarditis in worker T3 as analyzed by positron emission tomography and transthoracic and transesophagian echocardiography. However, infection of tissues other than the heart in this worker cannot be ruled out.
Our results indicate high seroprevalence of Q fever among workers at the scouring factory studied. Continuous exposure to the Q fever agent was the likely cause of atypical antibody responses evoking a chronic or relapsing disease in the absence of any clinical symptom. These results indicated the need to analyze paired serum samples and to rely on medical follow-up before establishing a defi nitive diagnosis.
Given the continuous occupational risk to which these workers are exposed, hiring of pregnant women or persons with underlying medical conditions, such as valvulopathy or immunologic depression, should be avoided. Moreover, annual serologic testing should be conducted on all exposed persons to detect any evolution toward the chronic form of the disease, which can be life-threatening. Although less dangerous than anthrax, Q fever is still a highly prevalent occupational disease that affects persons working with animal hairs in industrial environments and commonly referred to as woolsorters (10) .
